Thinking that possibly the matter was escaping the attention of the officers in charge of the large hospitals, in spite of the assistance which the Surgeon-General had so kindly given me, I made a point of asking each of them personally whether they had met with any troubles which might be attributed to optic nerve imischief, but they assured me that they had met with nothing of the kind; and they were all of them able imen, who were fully on their guard, and who were keeping a careful look-out in consequence of the warning which had been issued to them. Moreover, it was our experience that those cases which presented signs of optic neuritis, of presumably syphilitic origin, not merely showed no sign of damage, but reacted excellently to the remedy. Major Gibbard, in his interesting opening address, laid stress upon the fact that he had been able to follow soldiers for long periods after their transfer to other stations, and had not seen a single case of optic atrophy which could be attributed to the administration of salvarsan. Interesting as this evidence is, I venture to think that it is not necessary in this particular instance to follow our cases for long periods. In my case of soamin poisoning, the first symptoms of the trouble came on within a week of the last injection, and within a month of the first. Mr. Ernest Clarke's experiences with soamin and orsudan bear out the same point. The effects of atoxyl also appear to be soon in evidence. I believe that this is a common experience. Moreover, and here I speak subject to correction, I understand that the whole of the arsenic of a dose of "606" administered is completely eliminated from the system in about ten days. I think, therefore, that if we can keep our patients under observation for a month, or at most for two or three months, without evidence of optic nerve trouble, we need probably have no further cause for anxiety. The harmlessness of salvarsan in this respect is a very reassuring feature of the records that have so far accumulated.
Technlique.--In a few of our earliest cases we used the intramuscular method, but soon abandoned it for the intravenous. We thought our actual results were better with the latter method, but of one thing we were quite certain-viz., that the pain of the former method was very severe, and required the free use of morphia for its control.
As to dosage, the dose of 0 50 grm., recommended for an average man, was taken as that for a subject weighing 150 lb.; each patient was weighed, and the dose carefully calculated on this basis, exactly as one would do in working out a physiological problem on rabbits or any other of the lower animals in a laboratory.
Not a little difficulty was experienced in effecting an entry into the MH--28 veins of many' of our patients. The Hindu is often rather bloodless, even when in health: and in addition to this many of them, and especially the women, are small. It was found necessary in quite a number of cases to mnake a small incision, and expose the vein beforehand; even then it was not easy always to be sure of getting into it. A Wassermann test was carried out for us in each case by the bacteriologists of the King Institute, and our indication for repeating the dose after the second time was taken from the results so obtained. If the reaction becamiie negative, it did not seem worth while continuing the adnministration.
In no case did we feel justified in abandoning the use of other therapeutic agents, and these were invariably used simultaneously with the salvarsan treatment. Needless to say that mercury and the iodides were not oimi-tted. Many of our results were such1 as we had not been accustomed to get, or had not in the particular cases got from these drugs alone.
Results.-Ouir experience corresponds with that of mIlost other observers. The most startling were those obtained in recent-may we call them acute ?-syphilitic involvements of the uveal tract. One of these cases, which was also one of our earliest, and which was treated by intramuscular injection, was a man who was practically blind, with a congested eye; his vitreous was full of opacities, and a gummatous mass could be seen involving the ciliary body and the root of the iris. Within a week he was counting fingers down the length of the ward, a distance of between 20 and 30 ft., and the change in the appearance of his eye was only equalled by that in his whole condition; his general nutrition had undergone a startling improvement, and he once again took an active and pleasurable interest in life. No doubt any surgeon can recount such cases, and he is not likely to forget them. With muscle palsies, and with optic neuritis, our results were very satisfactory. With tabetic conditions we scored no success, but our greatest disappointment was with cases of heredo-svphilitic interstitial keratitis. The excellent results some surgeons (notably Uhle and MacKinney) have obtained in this class of case were denied us. Possibly our technique was faulty in some respect, but we certainly arrived at the conclusion that salvarsan was of no benefit to these cases, not only locally, but also generally. One case in particular sticks in my mind of a young French lady, whom we kept many months in hospital on two occasions, and in whom we pushed the use of salvarsan intravenously, only to see her general condition deteriorate, whilst her eye did not at all improve. The fact that she was such a model patient in every way accentuated for us the bitterness of the failure. It would be hackneyed to quote here the oft-given and presumably correct explanation of the failuire of salvarsan in these corneal cases.
Dangers.-I had the misfortune to know of two deaths so quickly following the administration of salvarsan as to leave no doubt that the end had been hastened, if not caused, by the drug. In both cases the injections were given by a surgeon whose skill, care and ability were undoubted; both were marasmic patients, one of whom was a young child in my own hospital, and the other a woman in a neighbouring institution; and both accidents occurred within a week of each other, in the very early days of the admninistration of the drug. Doubtless, with our present knowledge of the dangers, the accidents would have been avoided, but I think the patients would not have lived much longer in any case.
The Use of Salvarsani in other than1 Syphilitic Disorders.-The opener of this discussion spoke of the role of salvarsan in symlpathetic ophthalmnia. Gifford, of Oml-aha, was, I believe, one of the first to suggest the use of atoxyl, and later of salvarsan, for this disease, and in a very recent paper he suggests that the results gained are a link in the chain of evidence in favour of the protozoic origin of the disease. This is all well known to you, and so are the other ventures of the saine kind in the diseases of man, but there is one departure which may be, and probably is, quite unknown to many of you here. In Madras we import hounds from England at the beginning of each cold season, and get rid of them locally at the end of the hurnting season. From timiie to time an epidemic disease has killed off practically every hound in the pack. This mysterious disease was found a few years back to be due to a formii of piroplasmosis, conveyed to the hounds by an infected tick which lives on the jackal. I must explain here that we hunt the jackal, in the absence of foxes, in India, and that the jackal can be relied on to give most excellent sport. I think the credit for the discovery of the cause of the epidemics was due to Major Christophers, whose brilliant work in connexion with tropical protozoal disease is so well known. Acting on this, the hounds were injected with Prussian blue, with the result that the late-revelling huntsman of the night before gazed in wondering bewilderment at a blue hound, and another and yet another, working the line, and speaking to the scent of an early morning jackal. When Major Symons, I.M.S., took over the office of M.F.H., he was soon-confronted with an epidemic of the new disease, and, with characteristic decision and acumen, he injected his stricken hounds with 606," and thereby saved the season's hunting; an act which earned him the gratitude of all good sportsmen, but which he never deemed it worth while to chronicle in print.
I do not pretend to judge, sir, of the relative merits of atoxyl and its allies, and of salvarsan in the treatment of that very appalling disease sleeping sickness, of which a case was shown last week, but, convinced as I am of the dangers of soamin and atoxyl, and of the relative, if not absolute, safety of salvarsan, I should hesitate very long before I advised any patient of mine to undergo soamin or atoxyl treatinent.
Mr. E. ERSKINE HENDERSON read notes of two cases of late infection after cataract extraction in which salvarsan had proved of great value after the failure of all the more recognized ineans of treatnment. The first was a case of a man, aged 54, with one divergent amblyopic eye in whonm a preliminary iridectomy had been performed two years before the extraction of a somewhat unripe cataract. Severe irido-cyclitis set in on the tenth day with much exudation of a greenish-yellow type. Two doses of a mixed vaccine supplied by Mr. Browning were tried without effect. Three weeks after the operation 0 9 gr. of neo-salvarsan were given. The eye, which had previously been bright red and chemotic, became white in three days. A week later there was a slight relapse, and a second dose of 0 6 gr. was administered. This was followed by complete recovery. The eye was successfully needled three months later, and vision with correction is now 6 and 1 J.
The second case was in a woman, aged 72, and the sequel of events was almost exactly similar. In this case, which is of recent date, no needling has yet been done, and as the pupil is rather drawn up and contracted it may be necessary to do aIn iridotomy, in which event itwill probably be advisable to give a further dose of salvarsan before doing so. In neither case was there any surgical comiiplication or operative difficulty.
Mr. Henderson said he was led to try salvarsan in these two cases, in both of which the condition looked very desperate, on the analogy of the successful results obtained by Mr. Browning in the treatment of sympathetic ophthalmia-as, if the drug could favourably affect the sympathizing eye, why not the exciter ?
